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) FORM D : OMB APPROVAL
UNITED STATES OMB Number: ................... 32350076
SECURITIES AND EXCHANGE COMMISSION Expires:.............ccouvn.e. April 30, 2008
. Estimated average burden
-_ Washington, D.C. 20549 hours per form.......................... 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
07083918 SECTION 4(6), AND/OR I |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) /\
Issuance of Shares of PM Manager Fund, SPC - Segregated Porfglic 3 VA _
Filing Under (Check box{es) that apply): J Rule 504 1 Rule 505 & Rule 506 O Sectioh'ft(G) . O ULOE
Type of Filing: [ New Filing R Amendment L e NN
A. BASIC IDENTIFICATIONDATA /" - RN\
i i iseuer NoW T | VU
Narne of Issuar [ check if this is an amendment and name has changed, and indicate change. %’\\ P ‘é\ory
PM Manager Fund, SPC — Segregated Portfolio 3 SO% ks x4
Address of Executive Offices: (Number and Street, City, State, Zip Code) T’é‘iesh@e(ﬂurﬁber (Including Area Coda)
¢/o Walkers SPV Limited, P.O. Box S08GT, George Town, Grand Cayman, Cayman Islands \\ .’/ (345) 814 4684
Address of Principal Cffices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(it different from Executive Offices)
Brief Description of Businass: Private Investment Company
Type of Business Organization PﬁOCESSE
[ corporation : limited partnership, already formed & other (please specify)
[ business tr%v 2 0 (1 limited partnership, to be formed A segregated portfolic of PM Manager Fund,
2007 SPC, a Cayman Istands exempted campany
A incorporated with limited liability and registered as a
THOMSON % Segregated Portfolio Company
C‘Al_ v Year
Actual or Estimated Date of Incorporation or Organization: I_ 0 I 9 l I 0 T 5 I & Actual O Estimated
Jurisdiction of Incorporation or Organization: (Entar two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) I F l N
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(B).

Whean To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Gommission, 450 Fifth Straet, N.W., Washington, D.C. 20549,

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must ba manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offaring, any changes
thereto, the information requested in Part C, and any material changes from the infornation previously supplied in Parts A and B. Part E and the appendix need
not be filed with the SEC.

Filing Fes: Theras is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers ralying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this
form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pant of this notice and must be
completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
tile the appropriate federal notice will not result in & loss of an availabte state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
lTof 8

DC-964710 v1 0306166-00145




A. BASIC IDENTIFICATION DATA

2. Enter the information requasted for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each exacutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter ] Beneficial Owner 1 Executive Officer Director [J General and/or Managing Pariner

Full Name (Last name first, if individual); Wilson-Clarke, Michelle M,

Business or Residence Address (Number and Street, City, State, Zip Code): Walkers SPY Limited, P.C. Box 908GT, George Town, Grand Cayman,
Cayman Isiands :

Check Box{es) that Apply: [ Promoter 3 Beneticial Owner ] Executive Officer [ Director [} General and/or Managing Partner

Full Name (Last name first, if individual): Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box(es) that Apply: {7 Promoter O Bensficial Owner O Executive Officer Director CJ General and/or Managing Partner

Full Name (Last name first, if individual): Williams, Kevin

Business or Residence Address (Number and Street, City, State, Zip Cods): c/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box{es) that Apply: [ Promoter B Beneficial Owner [0 Executive Officer [ Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): Newport Sequoia Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter X Beneficial Owner O Executive Officer [ Director O Generat and/or Managing Partrer

Full Name (Last name first, if individual): Pacific Atlantic Master Fund, LP

Business or Residence Address (Number and Street, Cily, State, Zip Code): c/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer (] Director 3 General and/or Managing Pariner

Full Name (Last name first, if individual);

Business or Residence Address {(Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneticial Owner O Executive Officer [ Directer [ General ancior Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Coday):

Check Box{es) that Apply: ] Promoter O Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director (1 General and/or Managing Partner




B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........ecveeens
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimumn investment that will be accepted from any individUI7..........oo.oovooooeeeeeoeeoeeoooee

Does the offering permit joint ownership of & SINGIE UNI? ...........ccooivveme e

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration tor sclicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an assoclated person or agenl of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

JYes K@ No

$1,000,000"
May be waived

Yes [J No

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check iINAIVIGUAT STABS)...........ovirueeeeeeeee e et eeeee s e O Al States
Oial Orak] Oaz) O@lR) Ocal Owcol Ocn O Ompc Ory OweA OmrHy Opo
Ouwl OoN Opa) Okst Oyl Owal OmeE] O (Mo Oma; OM) OMN) OMS) MO
OmT OWel OMWvl OWH DN OINME ONY) C1NS) O IND) OfoH - OcKk] O[©oR] O [PA]
Omi Oisc) Oso) ON Omx Own Qv Owa) Omwal Owvl Ow) Owyy O(PRA)
Full Name (Last namae first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Ali States” ar check iNAIVIAUAL STAIES)........oovv oot eee et e e e [ All States
Uan Ok Oz OmR Qecal dico) QOicn Qe Opoc Owrg OweAa Omy Ono
am O Opal Oks) Omyl OOwa OMe] O MO Oma) O] CImN) OMs] O1(MO)
DOwmm ONeE OV OWNH O ONM O] OiNel O(ND) O [OH) oK) CoR] [T(PA]
Oty Otsc) Orso) OrN Orx Own 3w Owval OwaA Owvl Omwy Owyl QPR
Full Name {Last name first, if individual}
Business or Rasidence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intands to Solicit Purchasers
{Check “All States” or check INdIVIBUAL SEAES)...........c..vvieeiiiee e ree s s vees e [ All States
Oal O,k Omnz Om|R OwAal Ocop Ot OpE Omc OrFy Orea amre O
Oog 0O Ooal OKs) Oxyl OrA OM™E] OMD) OiMal Oy Oy Oms) O Mo
OMT] ONEl Omv) OmH Omg O O[N] 0N OMD) [JroH] okl O(CR] [J[PA)
Omr Osc Owso Oy Orx Qun Oem Ova O WA Omv: Ow) Owy] OPrR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security OHering Price Sod

DBOL..co e ettt eee st s et et et oo eeeeeeeeeoeeeenns $

[J Common [ Preferred

Convertible Securities (iINCIUGING WAITANES} ......c.vee.eeveeeeeeee e oot eee oo ee s

Parnership IMMBIESIS. ..o erst et et eee et st

Other (Specify)  (Shares) 500,000,000 89,355,000

@ (s & |
w

L T ]

500,000,000 89,355,000

Answer also in Appendix, Colurmn 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investars who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “nona” or “zero.”

Aggregate

Number Dollar Amount
Investors of Purchases

ACCTEOREA INVESIONS ......ooovemovrreeece et eee ettt eee s es e et st e e ee e et eee et s oo 19 3 89,355,000

NON-ACCraTItad MVBSIONT ..ot e ere e e et ettt ee et e eee et e 0 ] 0

Total {for filings under AU S04 GNIY) ...c.....oeeeeeee e e e oees e n/a $ n/a
Answer also in Appendix, Column 4, if filing under ULOE

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twalve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Quaestion 1.

Types of Dollar Amount
Type of Offering Security Sold

BRI BOB ..o vess ittt eb et s s et see e ee oot nfa

REGUIALION A oot bttt e ee et ee e e e r st e tee et e n/a

Rule 504 n/a

® 8 | (e
5

TORAL e et ee et e e e et et e ae e eeer e e et et eeese s n/a

4. a  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

TraNSfer AGENE'S FEES.........coooomrriiiiinnit e coaececesmsarstssssss s ose e seeesssoe e seesenssesseeseessseeesene s L]

PTInting and ENGraving CoSIS...... ... rcveecreeeasrsrrmmsssnssssiessseseesseseseeeesesnesosseesesssseene s eeseresnseeesesnens [

LBGAI FES ...ttt ettt s v bbb et ettt bttt eeeeeee et et i 24,427

ACCOURLING FBBS......oooiriiii st isems s e resereaseens s [

ENGINEANG FEES..........oiiriio s scencssssnnstsssst s sesseness s ernnesssensseeseeeeess ]

Sales Commissions (Specify finders’ 1888 SEPATAIEIV) ...........oovveooeeee oo O

“® | | v o | |»

Other Expenses (identify) Yoo }

TOWL ettt et bR e ettt e s ettt e e & 8 24 427
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. ~ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS g

4 Db Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $ 499,975,573
"adjusted gross proceeds to the iSSUer.” ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the lefl of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
Salaries amd fES ..o I $ O $
Purchase of real estate................coocoo.ovoviveooeo | $ 4 $
Purchase, rental or leasing and installation of machinery and equipment......_... O $ O $
Construction or leasing of plant buildings and facilities............................_ i $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE 10 @ METQRF.........ooiiiiie e O $ d $
Repayment of indebtedness ... O $ 0 $
WOTKING CAPHE ..ottt et O $ & $499,975,573
Other (specify}: d $ O $

O $ | $
COoMN TOMAIS ...t dJ $ & $ 499,975,573
Total payments Listed (column totals added)..................ccocoocovo B $499,975,573
L .ot ;D FEDERAL SIGNATURE - © oo - DR St

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer 1o any non-accredited investor pursuant ¢ paragraph (b)(2) of Rute 502.

Issuer (Print or Type) P¥ yanager Fund, SPC - Signaturej ' o \?}, o Date:
Segregated Portfolio Ll aie Jbadlia g November 14, 2007
Name of Signer {Print or Type) Title of Signer (Print or Type)
Patricia Watters Director
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U1.S.C. 1001.)

SEC 1972 (5-05)
DC-940701 v1 0306166-00100




. r o UUE. STATE SIGNATURE i

1. Is any pany described in 17 CFR 230.262 presently subject to any of the gisqualification
PIOVISIONS OF SUCK FUIBT ...ttt e J Yes [JNo

T

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500} at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4 The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Unifarm limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the centents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) pM Manager Fund, SPC -| Signature™y ’ _ ) Date
Segregated Portfolio 3 IR )Za (i November 14, 2007
Name of Signer (Print or Type) Title of Signer {Print or Type})
Patricia Watters Director
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form O must be
manually signed. Any capies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
amount purchased in State
{Part C - Itam 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - ltem 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

17

$85,455,000 o

50

co

CcT

DE

DC

FL

GA

Hi

KS

KY

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C - Item 2}

Disqualification
under State ULOE
(it yes, attach
explanation of
waivar granted)
{(ParntE - Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$500,000,000

2

$3,900,000 0

$0

NC

ND

OH

OK

OR

PA

R

sC

S0

TN

X

uT

vT

VA

WA

wy

wi

wYy

Non
us

END
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